A 12-year-old previously healthy boy presented with a heart murmur and was found by transthoracic echocardiography to have a single mobile tumor in the right ventricular outflow tract with mild obstruction (Movies I and II). A cardiac MRI was performed to determine the tumor's tissue type and further depict its relationship to other cardiac structures. A diagnosis of probable cardiac hemangioma was made on the basis of its MRI signal intensity characteristics, including rapid enhancement during first-pass gadolinium contrast infusion, indicating high vascularity ( Figure 1 and Movies III and IV). Other cardiac tumors that may have strong gadolinium enhancement include pheochomocytoma, angiosarcoma, myxoma, and rhabdomyosarcoma; however, these all were considered unlikely on the basis of the patient's age, tumor location, and clinical presentation. The tumor was surgically excised through a small infundibulotomy, and the patient had an uneventful recovery, except for a single episode of unsustained ventricular tachycardia on the first postoperative night. Pathology examination showed an endocardial pedunculated lesion composed of thin-walled dilated channels with intervening diffuse capillary proliferation, an immunohistochemical profile consistent with hemangioma, and a normal karyotype ( Figure 2 ). Vascular primary cardiac tumors such as hemangioma account for Ͻ10% of all primary cardiac tumors in children and are usually asymptomatic when diagnosed after infancy. 1 This case illustrates how vascular cardiac tumors can be diagnosed noninvasively by MRI via a combination of imaging sequences for tissue characterization. C-E, Histopathological features were consistent with unusual type of hemangioma composed of large, endothelial-lined, thinwalled channels and intervening dense proliferation of capillarysized vessels. Although hemangioma was predominantly exophytic, there was infiltration of superficial myocardium (C). Arrows indicate stalk of lesion and its relationship to myocardium below. No evidence of atypia, cellular pleiomorphism, high mitotic count, or necrosis. Immunohistochemical profile of tumor consistent with diagnosis of hemangioma, with strong staining for CD31 (F) and factor VIII (not shown). Actin staining demonstrated prominent pericytic component (not shown).
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